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NOTICE

A. PUBLICATION OF NOTICE (Compiete for publication in Notice Register)

1. 7oricornNoTice Transport Identification TITLE(S) FIRST SECTION AFFECTED | 2 REQUESTED PUBLIGATION DATE
and Mitigation Regulations 17 70500 June 25, 1993

3. NOTICE TYPE . . 4. AGENCY CONTACT PERSON TELEPHONE NUMBER

K] Notice ra Proposed ] Robert C. Jenne (916) 322-2884

B. SUBMISSION OF REGULATIONS (Complete when submitting regulations)

1. SPECIFY CALIFORNIA CODE OF REGULATIONS TITLE(S) AND SECTION(S) {Ineluding title 28, if toxics-related)

TITLE(S) . ADOPT
17
; AMEND

SECTIONS 70500 and 70600

AFFECTED REPEAL
2, TYPE OF FILING
K| Regular Rulemaking (Gov. Changes Without Regulatory Effect Emergency (Gov. Code,
Code, § 11346) : D Resubmittal D (Cal. Code Regs., title 1, § 100) I:I £ 11348.1(b))

|:| Cerilficale of Compliance: The agency officer named below ceartifies that this agency complied with the provisions of Government Code §5 11346.4 - 11246.8
prior to, or within-120 days of, the effective date of the regulations listed above,

|:| Print Only l:l Other (specify)
8. DATE(S) OF AVAILABILITY OF MODIFIED REGULATIONS AND/OR MATERIAL ADDED TO THE RULEMAKING FILE  ¢Cal. Code Regs. litle I, §§ 44 and 45)
Noverber 1, 1993 - Decenber 1, 1993

4. EFFECTIVE DATE OF AEGLALATORY CHANGES (Gov. Code § 1713482

Effsctive 30th day after Effective cn flling with Effective '
wi Secr of State ather (Specify) :
5. CHECK IF THESE REGULATIONS REQUIRE NOTICE TO, OR REVIEW, CONSUL TATION, APPROVAL OF CONCURRENGE BY, ANOTHER AGENGY OR ENTITY N/A
Department of Finance (Form STD. 399} D Falr Political Practices Commission I:l State Fire Marshal
[] other (specity)
6. CONTACT PERSON ] TELEPHONE NUMBER
Robert C. Jenne, Senior Staff Counsel (916) 322-2884

I certify that the attached copy of the regulation(s) is a true and correct copy of the regulation(s) Identified on this

form, that the information specified on this form Is true and correct, and that | am the head of the agency taking this
action, ora des}gnoa\of the head of the agenc d am auth fo make this certffication.
SIGNATURE OF AGENGY H E. ~d

TYPED NAME AND TITL#DF SIGNAT ~
James 0. Boy ecutive Officer

~ N\

DATE

June 24, 1994




